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Abstract

Objective: To evaluate the feasibility, safety and patient satisfaction of sedation combined with
local anesthesia in CIED implantation. Method: There is a retrospective analysis of 123 cases of
patients undergoing CIED implantation ranging from January 2020 to December 2020 in cardiol-
ogy department, Renji hospital affiliated to Shanghai jiao tong university school of medicine. Ac-
cording to the way of anesthesia, cases were divided into sedation group and sober group. For se-
dation group, patients with preoperative fasting for 10 hours were applicated of sedative drugs
(midazolam 0.03~0.04 mg/kg, propofol 0.4~0.6 mg/kg, fentanyl 0.5 pg/kg) after disinfection. The
pacemaker was then implanted after a skin incision under regular local infiltration anesthesia
with lidocaine. As for the sober group patients, after skin preparation and draping, they under-
went local anesthesia with lidocaine near the surgical incision. The intra-operative vital signs,
postoperative pain score and surgical satisfaction rate of the two groups were statistically ana-
lyzed. Results: Compared to the sober group, the mean arterial pressure and respiratory rate of
the sedated group were decreased at 30 min and at the end of the operation, but they were all in
the normal range. The postoperative pain score and surgical satisfaction were significantly better
than those of the sober group, (P < 0.01). Conclusion: Under the effective, reasonable and standar-
dized nursing guarantee, Sedation combined with local anesthesia can improve patient coopera-
tion and ease pain during operation, thus getting a better experience in CIED implantation
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Table 1. Baseline data of CIED implanted patients in 2 groups
< 1. 220 CIED ENBERE LR

253 1% P53 (55) FR(X+s %)
FHERH (A ) 46 23 (49.0%) 72.90 + 7.56
JRIRRA(B 4H) 77 39 (51.7%) 72.17+7.95
7t 0.862 0.518
P 0.353 0.606
2.3. EHAZ*

BFEARFEEE 10 h 5B b, RFTRIH kB SEMAN TR RS, JEN S 2, O R S ik s 9,
PG 7 i A B AT BRI M £ 0.03~0.04 mg/kg,  RFIRR 0.4~0.6 mglkg, 45 JE 0.5 pglkg, HBFFEA
REEMRIRZS, RIIAZ] Ramsay6 7358 OAA/S 1-0 2, SR 5 Fi- i AL FH A 22 = PR T 70 11 4 J 31032 i) JRR I

THMRARENGFEEG, WIHETEEN, FARYOMIER Z RERRRETERFER.

2.4, MMEIEHE
2.4.1. BHIENIEFR

P8 ik s (meanarterial pressure, MAP), FERR AT (respiratoryrate, RR). BFEFR W I C S PR BT ) 15 A
FARIFEEE 10 min (Ty), FARIFLSE 30 min (T,), FARLERE(T3).
2.4.2. EMMITEEFR

A G I 0] 45 (/A i%k)

o SR ? 1R AR, A

FAR 5 E PG E 0 70 (A9)~10 20 (FI)FT 0 T Lo ? %7 vF 2 (numeric rating scale, NRS)

EXTEURME RS ? R, BUEE; AR
25. GitERE

KH SPSS18.0 Suit A T4 s /04, THETRI A + FrAEZE(X+s)Row, PWALR ELECR A
tR S, TFEBORBI R W) &R, AR B AR, PLP < 0.05 NZERAEGIH¥E L. JEESDE
&% Mann-Whitney #3546 .

3. R
3.1. FEEEEZ N ISNEERELE:
T 20 55 3 1107 25 3 Bk R (MAP) RIS 58 (RR) ZE AR T 445 10 min (T HLEE B ESi 242 L (P >

DOI: 10.12677/ns.2021.106116 715 BT


https://doi.org/10.12677/ns.2021.106116

o
el

0.05); £ 52 1T 245 ik I (MAP) FIIE 5128 (RR)ZE T AR TF44 5 30 min (T,) FITE AR LS FIN (To) L 2 57
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Table 2. Comparison of MAP and RR between two groups at different time points (X +s)
F< 2. MEBERRER S MAP # RR EEB (X +5s)

MAP/mmHg
5
T, T, T,
FHERZL(A 40) 86.2+6.9 82.7+3.8 79.9+3.3
JEREA(B 4H) 855+7.0 88.5+3.9 83.4+43
p 0.581 0.000 0.000
RR/IR/min
5
T, T, T3
FHERZL(A 40) 155+1.6 129+1.7 13.2+1.6
JRIFRAL(B 4H) 15.6 2.0 169+1.8 151+1.9
p 0.652 0.000 0.000

3.2. FRABEEIITMIERR

YL R AR AR 5 R VT 2 R AR L LR R B R I EL B R P B St 8 (P < 0.01). I
* 3 MK 4,

Table 3. Comparisons of postoperative pain score (NRS) and pain degree between two groups

3. MAERENARERFEITT(NRS) RARIZERILLE

PEIRTEE
2 NRS
RIR A L5 AN

A
(A 1) 1.00 (0.00~1.00) 6.7% 20% 73.3%
JRRRZH
(B 1) 4.50 (3.00~5.00) 38% 52% 10%

21 —9.461 50.646

P 0.000 0.000

Table 4. Comparison of postoperative analgesia satisfaction rate between two groups

=4 MABEAREEBHEEEMELR

BURTH R
ik _— — —
IRFE B = A
BB (A ) 81.7% 13.3% 5%
JRIFR4(B 4H) 60% 28.3% 11.7%
7 6.828
P 0.033
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1 FRCR AT o 25K B2 — Pl b RR M SRR 2002, 132 S T I PR IRRIFE[6] [7], ' ELAT A 4 -
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b, SRR A R A R R S T AT RS R R AU R ). BT MR R T R B R
I FE 24 5 4 HH BT B R SR R, RN R G2 R AR IO, K 2 500 N i ik 3 5
LR S AT IR

S T AIE W] A48 S A\ A e el R F B ORI e A, R AT BB R O, SRR
BB AE T LI R I RIS (A0, REAC RS D, IR I R S oh i — D S A A R I s, T3
e/ B AL B I AR 1 4

SE

[1] Kaya, E., et al. (2018) Feasibility and Safety of Using Local Anaesthesia with Conscious Sedation during Complex Car-
diac Implantable Electronic Device Procedures. Scientific Reports, 8, Article No. 7103.
https://doi.org/10.1038/s41598-018-25457-x

[2] Theron, P., et al. (2014) General Anesthesia versus Sedation for Implantation of a Biventricular Pacing Device for Car-
diac Resynchronization Therapy. Journal of Cardiothoracic and Vascular Anesthesia, 28, 280-284.
https://doi.org/10.1053/j.jvca.2013.07.008

DOI: 10.12677/ns.2021.106116 717 BiRE:


https://doi.org/10.12677/ns.2021.106116
https://doi.org/10.1038/s41598-018-25457-x
https://doi.org/10.1053/j.jvca.2013.07.008

o
el

(3]

(4]

(5]
(6]

(7]

(8]
(9]

David, J., Fox, B.M.Sc., et al. (2007) Safety and Acceptability of Implantation of Internal Cardioverter Defibrillators un-
der Local Anesthetic and Conscious Sedation. Pacing and Clinical Electrophysiology, 30, 992-997.
https://doi.org/10.1111/j.1540-8159.2007.00797.x

UK, FPRH, DG B VitalStim YR IT RS AR R S I ZR0 T SE S5 I B A R TS (W3] o R
&, 2020, 35(8): 400-403.

Buids, VFIEAL, MR, & SURBERFRETT B0 IEAMEIRE B ICU WREIIFEM[I]. Hh E St R AR,
2018, 34(9): 652-655. https://doi.org/10.3760/cma.j.issn.1672-7088.2018.09.004

Rosner, B., Neicun, J., Yang, J.C., et al. (2019) Opioid Prescription Pat Terns in Germany and the Global Opioid Epi-

demic: Systematic Review of Available Evidence. PLoS One, 14, e0221153.
https://doi.org/10.1371/journal.pone.0221153

Kuip, E.J.M., Zandvliet, M.L., Koolen, S.L.W., et al. (2017) A Review of Factors Explaining Variability in Fentanyl
Pharmacokinetics; Focus on Implications for Cancer Patients. British Journal of Clinical Pharmacology, 83, 294-313.
https://doi.org/10.1111/bcp.13129

MR, BB CIUREEZIM]. 28 2 AR, dbat: AR TA R, 1997: 329.

ki, B BKREMCE AR BEEA Y E A T RN A, BIRTLEZY, 2012, 25(2): 283-285.
https://doi.org/10.3969/j.issn.1006-2882.2012.02.057

DOI: 10.12677/ns.2021.106116 718 BiRE:


https://doi.org/10.12677/ns.2021.106116
https://doi.org/10.1111/j.1540-8159.2007.00797.x
https://doi.org/10.3760/cma.j.issn.1672-7088.2018.09.004
https://doi.org/10.1371/journal.pone.0221153
https://doi.org/10.1111/bcp.13129
https://doi.org/10.3969/j.issn.1006-2882.2012.02.057

	CIED植入中镇静联合局部麻醉的术中护理及效果评价
	摘  要
	关键词
	Intraoperative Nursing and Effect Evaluation of Sedation Combined with Local Anesthesia in CIED Implantation
	Abstract
	Keywords
	1. 前言
	2. 资料与方法
	2.1. 研究对象
	2.2. 分组与基线资料
	2.3. 镇静方法
	2.4. 观察指标
	2.4.1. 客观监测指标
	2.4.2. 主观测评指标

	2.5. 统计学方法

	3. 结果
	3.1. 两组患者客观监测指标比较
	3.2. 两组患者主观评测指标

	4. 护理
	4.1. 术前护理
	4.2. 术中护理 
	4.3. 术后护理 

	5. 讨论
	参考文献

